
The Area Board of Zoning Appeals        Date Filed:_______________ 
County Office Building 
20 N. 3rd Street  
Lafayette, IN  47901         Received by:______________ 
(765) 423-9242 
 

PETITION FOR SPECIAL EXCEPTION 
 

Petitioner       Phone      
 

Address        Zip     
 

Owner        Phone      
 

Address         Zip     
 

Note:  If the Petitioner is not the owner, a notarized letter of consent must be submitted 
with this petition. 
 
Petitioner hereby applies for a Special Exception authorized by Sec. 3-2 of the Unified 
Zoning Ordinance, as determined by the Administrative Officer, and represents the 
following facts as true: 
 
Street Address or common description of property: 
  
              
 
Auditor's Key Number: ________________________________ 
 
Legal Description:             
 
              
 
              
 
              
 
              
 
 
Zoning Classification: ______ Special Exception applied for: ____________________ 
 
              
 
              
 
 
My (Our) request involves the following: 
 
Hours of Operation:            
 
Days of the week:_______________________________________________________ 



 
Additional vehicles at my property due to this request: (include customers, deliveries 
and employees, if permitted): 
 
_____________________________________________________________________ 
 
              
 
 
Type, intensity, and location of outdoor lighting added to serve this business: 
 
              
 
              
 
              
 
              
 
 
Sources of noise:            
 
              
 
              
 
              
 
Other pertinent information that will help the Board thoroughly understand your 
business operation: 
 
              
 
              
 
              
 
              
     (attach additional pages if necessary) 
 
I (we) believe that none of the above factors will materially and permanently injure other 
property or uses in the same zoning district and vicinity because: 
 
              
 
              
 
              
 
              
 
 



 
 
 
 
 
The information contained within this petition and attached exhibits, to my knowledge 
and belief, are true and correct. 
 
            
(Petitioner)                       (Petitioner) 
 
            
(Name Printed)                    (Name Printed) 
 
 
 
STATE OF INDIANA             ) 
                          )  SS: 
COUNTY OF TIPPECANOE  ) 
 
Subscribed and sworn to before me this ___ day of   , 20___ 
 
My Commission Expires:         
 
                  
     (Notary Public) 
                                     
                                    (Name Printed) 
           

Resident of        County. 
 


